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O ABSTRACT 0O

This study was carried out in the Department of Anesthesia and Reanimation at
ALASSAD University Hospital in Lattakia in the year 2007-2008. It included 60 patients,
who had undergone to general anesthesia; and intravenous metoprolol was applied 3
minutes before the induction. Results were:

e Cardiac dysrhythmias occurred in the Saline group in 12 (40%) out of patients,
while it occurred in the metoprolol group in 5 (16.7%).

e The systolic pressure rose in the Saline group in 14 patients (46.7%) while it
occurred in the in metoprolol group in 3 (10%) out of patients.

e Diastolic pressure rose in the Saline group inll patients (36.7%) while it occurred
in the in metoprolol group in 6 (20%) out of patients.

e Tachycardia occurred in the Saline group in 13 patients (43.3%) while it occurred
in the in metoprolol group in 4 (13.3%) out of patients.
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